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Annual Lifeline E_ligible Telecommunications Carrier Certification Form
A!_l carriers must complete all or portions of all sections
Form must be submitted o USAC and filed with the Federal Communications Commission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST
Deadline: January 31° (Annually)

170187 143001389

study Area Code (SAC) Service Provider Iduntification Number (SPTN)

{4n Eligible Tolacommunications Carrier (EI'C) must provide a certificotion form for each SAC thraugh which it provides Fifeling serviea),
2016 Pennsylvania Penngylvania Telephone Company

Recertification Year State ETC Namg

DBA, Marketing, or Other Branding Name Holding Company Name

flf same as ETC name, st “NiA" Do yot foave bloni) (Y same ox ETC name, lise "Nia™ Do nut lsave blank)

Daex the reporting company have affiliated ETCs? Yes 0 No

FProvidv a lis uf all ETCs that are affilintcd with the reporting E1C, uxing pag 4 and additional sheets if nocessary, Affiitation shall be
determined in accordance with Section 3(2) of the Communications Act, Thut Section defines “afiitiote” ux “'a person thet (directly or indircetly)
owns or conteals, is owned or centrolled by, or is under common ownership ar control with, another preson.” 47 US.C. § 1 53(2), Sec also 47
C.F.R § 16,1200, ¥

Affiliated ETC’: SAC Affiliated ETC's Name

Tor purposes of this filing, an officer is an occupunt of a position listed in the article of incorporation, articles of
formation, or other similer legal document, An officer is a person who occupies a position specified in the corporate by-
laws {or parmership agreement), and would typically be president, vice president for operations, vice president for finance,
comptroller, treasurer, or a comparable position. If the filer is a sole proprictorship, the owner must sign the certification.

Section 1 Initia) Certification A/ ETCy must complute thix seciion
I certify that the company listed above has certification procedures in place to;

A) Review income and program-based eligibility documentation priar to enrolling a consumer in the Lifeline program, and
that, to the best of my knowledge, the compuny was presented with documentution of each consumer’s housshold
income and/or program-based eligibility prior to his or her enroliment in Lifeline; and/or

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from the state
Lifeling wdministrator prior to cnrolling a consumer in the Lifeline program.

T am an officer of the company named above, 1 am authorized to make this certification for the Study Area Code listed
above.

Initiat Ml } -



01/23/2017 9:59 AM FAX 5707452668

FCC Form §5%

PENNSYLVANIA TELEPHONE @0002/0003

OMB Approval

Muy 2016 U60-0R19
Scction 2: Annua! Recertification
Diw nat teave empty blacks, If an ETC has notiing to report in o block, enter o Tero,
A B C )] Ea{A-B-C-D)
Number of subscribers | Number of lines Number of subscribers claimed on the Number of subscribers | Number of
claimed oo February | cluimed on Februury | February FCC Form 457 thut were de-cnrolled pring to subscribers ETC is
FCC Forin 497 of FCC Form 497 of initiglly enrolled in the current Form | recertification attempt | o o
current Form 555 current Form 555 855 calendsr your by cither the ETC, » rtifving f
calendar your o y state administrator, rocertifying for
calendar year - pcrth . ncecss 10 an eligibility current Form 555
provided to wireline hese subserthers did not hove Lifeline A enlend ar
(February eta monzh) reseliers Keevice privr to Jenuary 1 of the current §55 dntabasa, ar by USAC meadarye
calendar yrar,)
22 0 0 0 22
Recertification Results:
F G H = (F-G) 1 J = (1+1)
Number of Number of Numbcer of non- Number of subscribers Number of subscribers e
subseribery IETC subscribers . responding responding that they are enrolicd or scheduled to be
contacted directly to "‘31:0“"'"3 to ETC subscribers nn longer eligible de-enrolled as a result of
recertify eligibility tontict nun-response or response of
through attestation (This should be a subset of Block ineligibility from ETC
G.J recertificntion attempt
22 21 1 0 1
K L Note: If any subscriber wes reviewed by an ETC accessing a state databave or
Number of Number of by a state administrainr and subsequently contacied directly by the ETC in an
subscribers whose subseribers de-enrolicd or auempl to recertfy eligibility, those subscribers should he listed in Blacks F
cligibility was seheduled to be de-enrolled as through J ax appropriote and not in Blocks K and L. Ax u result, all subseribers

reviewoed by state
administrator,

o result of finding of
incligibility by state

ETC access to eligibility | administeator, ETC scecyy to
ditabase, or by USAC cligibility database, or USAC
0 0
Certification:

subject to recortification who were not de-enrolled prior to the recertification
attempt must be accounded for in Block I or Block K.

The total of Block F and Block K should equal the number reported in Bluck
E.

Bawad on the data eatvred abave, initial the certificatinonfs) below that upply, Both Certification A and Ji may apply depending on the recertification
pracedures in pluce for the SAC reporting on this form. If Certification C applies, neither Cortification A nor B may apply.

A) 1 certify that the company listed above has procedurcs in place to recertify the continued eligibthty of all of its
Lifeline subscribers, and that, to the best of my knowledge, the company obtained signed certifications from al!
subscribers attesting to their continuing cligibility for Lifcline. Results arc provided in the chart above in Blocks I
through J. 1am an officer of the company named above, T am authorized to make this certification for the SAC listed

above.
Initial

_id

AND/OR

B) lcertify that the company listed above hus procedures in place to recertify consumer eligibility by relying on:

(List database or name of adminisirator here)
Results are provided in the chart above in Blocks K through L. [ am an officer of the company named above. | am

authorized to make
SAC listed above,
Initial

<)

this certification for the

OR

1 certify that my company did not claim federal low income support for any Lifeline subscribers for the February

Form 497 data month for the current Form 555 calendar ycar. 1am an officer of the company named above, T am
authorized to make this certification for the SAC listed above.

Initial
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Scction3:  De-enroll Percentage

Usiny the data enterod in Section 2, complote the chart below to find the pereentage of subscribers de-enralied for this ETC,

M = (F+K) N = (J+L) O = {(N + M) * 100)

Number of subseribers that the Number of subscribers Pereentage of subseribers
ETC aftempted to recertify directly de-enrolled or scheduled | de-enrolled or scheduled to
or through a state administrotor, to be do-cnrpllcd ax 4 be de-enrolied as a resuit of
FETC accoss to 4 state database, or result of non-responsc or | ineligibility or oon-response
by USAC ineligibility
(This should equal the number reported
in Block E)

22 1 4.54 ...

Section 4. ETCs Subject to the Non-Usage Requirements

All ETCs must complete the appropriate cheek-hox, ETCs that do not assess and collvet @ monthly fee from their Lifeline subscribers are subjeet io
the nonsusage reguirements. ETCs subject to the non-usage requiremonts must indicai the number of subscribors de-cnrotied by menth in Section
4. ETCs that only assess a fee but do not collect yuch feex are subject 1o the nonsusage requirements and musi also indicare the number of
subgcribers de-cnrolled by month,

Is the ETC subject to the non-usage requircments? Yes[] No £¥]
If yes, record the number of subseribers deeenreolled for nonsusage by month in Block Q below,

P Q

Month - Subscribers De-Enrolled for Non-Usage
January
February
March
April
May
June
July
August
September
Qclober
November
December
Total Subscribers

Signaturc Block

By signing below, I certify that the company listed above i3 in compliance with all federal Lifeline certification
procedures. | am an officer of the company named above. 1 am authorized to make this certification for the
Study Area Code (SAC) listed above.

Signed, 3]

(ngb_eﬁz Mgry E. Davis Vice President

Printed Name und Title of Officer

ofovalinternct.net 01/17/2017
Email Address of Ofticer Late
Kimberly M. Hannan 570-745=7101
Person Completing This Certificution Farm Conwet, Phone Number




